2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

LVLOYTUY

1 ety Narme Secretary of State
OXFORD MAISON CORPORATION 03-06-2002 90018 030 ***150.00
Principal Place of Business Maiting Address
809 N DIXIE HWY 809 N DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0268047 Not Applicable
Zi ntr Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
Ze— o o oese=6._Name and Address of Current Reglsterod Agent . - | ==z = m .- — 7..Name and . Address of New Registered Agent _ -
Name
FER DES‘ OTTONI C. Street Address (P.Q. Box Number is Not Acceptable)
154t SUNSET DRIVE, STE 203
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, orboth, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fogs
{See criteria on back) E/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O change [ Addition | 5
2 NAME MAISON, RAYMOND MARCEL NAME &
steeTannarss | 222 CHERRY LANE STREET ADDRESS §
arv-st-ze | PALM BEACH FL 33480 CITY-ST-2P7 o
o
“Tne DVS O pelete TITLE {CJchange [ Addition | G
HAME MAISON, JOYCE F. NAME
streeT aporess | 222 CHERRY LANE STREET ADCRESS
CITY-ST-7IP PALM BCH FL 33480 CITY-ST-21P
CTnE I ) =7 O peléte’ ™ " TME™ - - = = [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmeniyvitly an address, with all other like empowered.
) AN FUNTRE B R AT IR .
SIGNATURE: - SN\t 30U EEN ¥ Maison) 0a/lafoa  (se)g35-4s550
SIGNATU%J D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T LA Daytirne Phona &




